2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # N27127 Secretary of State
1. Entity Name 04 ook koK
FLORIDA BIOMEDICAL SOCIETY, INC. 09-04-2005 90188 023 757761.25
1
Principal Place of Business Mailing Address
PO BOX 2235 - PO BOX 2235
STUART, FL 34995-2235 US STUART, FL 34995-2235 US 5004 8 5 4
S S R AR AR EOER R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172005 Chg-NP CR2EQST (10/03)
City & State City & State 4. FEI Number Applied For
59-2904766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zesqﬁﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATCHIS, LOWS
6340 SW 69 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, Typed oF printed Name of regisiarad agent and Ltk 1! Appicable {NOTE: Regisiorsd Agern sigruture required when reinstatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. 14

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE TD [ etete TILE [ change [ Addition
NAME KATCHIS, LOUIS NAME
STHEET ADDRESS | 6340 SW 69 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 eIrY-51-21P
TMLE D O pelete ME [ Change [ Adcition
NAME TROSSBACH, JESSICA NAME
STREET ADDRESS | 1369 SW ALBATROSS WAY STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-5T-2P
TLE D 1 nelete TITLE [ change [ Addition
NAME BOWLES, JAMES NAME
STREET ADDRESS | 4519 AMBLEWOOD CT. STREET ADDRESS
CiTY-S1-2P PACE, FL 32571 CITY-ST-2P
e PD O oetete e D & Crange [ Acottion
NAME MARTINEZ, ERNEST NAME
STREET ADDRESS | 7032 REDONDO DRIVE STREET ADDRESS
CITY-ST1-2P PENSACOLA, FL 32526 CITY-ST-2P
me O peete e Po [ Change ﬁmmm
NAME NAME \
STREET ADDRESS STREEY ADDRESS ‘/’ CToR UON & C#"V‘J G
CITY-$1-ZP Y- §T- 3P L1400 S RR ﬂ VEAUE
TITLE O Delete TITLE O Change [ Addition
NAE N Miarne FO 33157
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ¢fficer or director
of the corporation ar the receiver or ruglee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ke empowared.
SIGNATURE: . ‘%:rér 784 .02 3008
4 Dale Daytme

NATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IXRECTOR Frone #




